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Filing Under (Check box(es) that apply):  [] Rule 504 ] Rale 505 }a Rulc 506 [7) Section 4(6) (J ULOE
Type of Filing:  [{] New Filing [] Amendment < JU\ @ 8 20@5

A. BASIC TDENTIFICATION DATA NN
L. Entor the information requested about the issuce \z}\ . //é:vy
Name of Issucr (] check if this is an emendment and name has changed, and indicate change.) RN // 7
Euclid Fixed Income Arbitrage Fund, L.P. c .
Address of Executive Offices (Mumber and Street, City, State, Zip Code) Telephone Number (Including Asea Code)
102 Powell Ave., Bel Air, MD 21014 (410) 803-9211
Address of Principal Business Operations (Number and Street, Cily, Staie, Zip Code) Telephone Number (Incfuding Area Code)
(if different from Executive Offices)

Brief Description of Business

investment fund focused on securities issued or guaranteed by the U.S. government or its

Type of Business Organization @ agenc ies or
O cerporation limited parinership, already formed [O other {plerse specify): . talities
[0 tbusiness trust [J timited partnership, to be formed instrumentali ’

Month Year
Actual or Estimated Dare of Incorporation or Organization: [OTR] T3] EXAcweal [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter .S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) R0

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in relisnce on an exemption under Regutation D o Section 4(6), 17 CFR 230,501 etseq.or 15U S.C.
774(6).

Whan To File: A notice must be filed no later than 1.5 days afler the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is recelved by the SEC af the address given below or, if received at that address efier the date on
which it is duc, on the date it was mailcd by United States registered or centificd mail to that address,

Where To Fife: U.8. Securities and Exchange Comnvission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copiss Required: Eive (3) cooies of this aotice must be filed with the SEC, one of which must be menually signed. Any copies not manuaily signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Regutred: A new ﬁling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes rom the information previously supplied in Parts A and B. Part F and the Appendix need
not be ﬂcd with the SEC.

Filing Fee: There is na federat filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Lumted Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. ssuers relying on ULOE nust file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of 2 fee as a precondition to the clalm for the exemption, 4 fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate statey in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION .
Fallure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Goaversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who raspond to the collection of information containsd in this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valld OMB control number. 1of9



2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vate or dispose, or direct the vote ar dispasition of, 10% or more of a class of equity securities of the issuer,

®  Each exceutive officer and directar of corporate issuers and of corporaie general and maneging paniners of partnership issuers; and
®  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply.  [[] Promoter [} Beneficial Owner [} Execwtive Officer [ Director X General and/or
Managing Partasr

Full Name (Last name flrst, if individual)

Euclid Asset Management, LLC (Virginia limited liability company)
Business or Rosidence Addreas  (Number and Steeet, City, Stats, Zip Code)

102 Powell Avenue, Bel Air, MD 21014

Check Box(es) that Apply: X Promoter  [] Beneficial Owner [ Esecutive Officer [] Director [ Generat and/or
Managing Paniner

Full Name (Last name first, if individual)

Pericli, Andreas o

Business or Residence Address = (Number and Street, City, State, Zip Code) .
1737 H Street, N.W., Suite 100, Washington, DC 20006

Chbeck Boxles) that Apply: XJ Promoter [ Benoficial Owner [ Executive Officer [ Direetar [ General andiar
. Menaging Partner

Full Name (Last name first, if individual)

Colclough, George .
Business or Residenoe Address (Number and Street, City, State, Zip Codo)
1737 H Street, N.W., Suite 100, Washington, DC 20006

Check Box{es) that Apply: ¥} Promoter [ Beneficial Owner [ Exceutive Officer [7] Director [ Geoeral and/or
. Managing Partner

Full Name (Last name first, if individuaf)

Christofi, Andreas

Business or Residence Address  (Number and Street, City, State, Zip Code)

1737 # Street, N.W., Suite 100, Washington, DC 20006

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [[] Executive Officer [} Director  [] General and/or
Managing Partaer

Fu$l Name (Last name first, if individual)

"Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Besneficlal Owner [7] Cxecutive Officer [] Director [ General and/or
Maneging Pariner

Full Namo (Last aame first, if individusl)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply:  {7] Promoter || Beneficial Owner ] Executive Officer [] Director  [7] General and/or
Managing Partaer

Futi Name (Last name (irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or cnpy and use additional cnples of this sheer, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this 0ffering?......coeveeriieriveennns 0O 38
Answer also In Appendix, Column 2, if flling uader ULOE.
2, What is the minimum investment that will be accepted from any individual? s1 million current
ve§ubiggs to
3. Does the offering permit joint ownership-of a single unit? - 9 0 exceptior

4. Entcr the information requestcd for cach person who has been or will be paid or given, directly ot indircetly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person Lo be listed s an associaled person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. If mose than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer anly.

Full Name (Last name first, if individual)

NA
Business or Residence Address (Number and Street, City, State, Zip Code)

Namc of Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) O ALl States

AL a1 [AZ1 [ER [ @ [E1 [BT] (@ [m]
o [ oAl XS] RY @al [ME] MO v M
(M1 NY] (RG] [OK] K7 ]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Slates in Which Person Lisled Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [ All States

(Al @A [E B A © 0 b b O G OO O3
K] KY] @Ta ME MM ©MA M M ] ©HI
MO [RE E M MC - [NDI ©OX] [GR] [Fal
X (g [EB M X OO ¥ A B B M FEE E

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) v [J Al States

AZ] A A & €@ B Bg D HE [05
E] FM [Y D]
{s¢1 [TX] on &0 & N O '

{Use blank sheet, or copy and use additional copies of this shest, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
gold. Enter *0” if the answer is “nonc” or “zero.” If the transaction i3 an cxchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Equity : § $
[J Common 7] Preferred
Convertible Sccuritics (including warrants) $ 0 $ 0
Partnership Interests Saot limiteds 10,378,000
Other (Specify ) : s 0 3 0
Total giot limiteds 1o 378,000
Answer also in Appendix, Column 3, if ftling under ULOE.
Enter the number of accredited and non-accredited investors who have puschased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors recaame 30 $10,378,000
Non-acceredited Investors 0 $ 0
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULCE.
Ifthis filing is for an offering under Rule 504 or 505, cater the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 cviierrienivrevrerersuienssnriserrasersrnsooanesrsaossbarssncssrerans “ S
ReguIation A ..iovveveiineciiieievsiveiiasesiesnnererrirsrensene s
TOA 1uvvveirieeerasiecenrsseconnusnsennnssserssensansnsnersnsrnneras $
a. Furnigh a statement of a)l expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjeet to futorc contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees O O s 0
Printing and Engraving Costs $_2.000
Legal Fees $34.,.000
Accounting Rees K] §_ 2,000
Engincering Fees ‘ 0 s
Sales Commissions (specify finders’ fees separately) O s
Other Expenses (identify) 0 s
Total X $40,000
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b. Enter the difference between the aggregate offering price given in response to Part C— Question 1
and total cxpenses furnished in responsc to Part C — Question 4.2. This difference is the “edjusted gross 1 38,000
proceeds to the issuer.” s 10,338, 00

5. Indicaie below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors, & Payments to
. Affiliates Others
Salaries and fees s, s,
Purchase of real estate s s
Purchage, rental or leasing and installation of machinery
and equipment ~[J$ as.
Construction or leasing of plant buildings and facilities 0Os s
Acquisition of other businesses (including the value ol securities Involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) as as
Repayment of indebtedness as s
Working capital voowe 0s. as
Other (specify):_purchase of investment fund securities as ' $.10,338,000
— | s

Column Totals 0os Bs 10,338,000
Total Payments Listed (column totals added) s 10,338,000

The issuer has duly ca—used thisnotice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to farnish to the U, S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)} Fuclid Fixed Income Slgnage Date — i %
Arhifrage Fund, L.P, i A\/\u& Bt Sxile S
Name of Signer (Print or Type) Title of Signer (Print or Type) Chief Executive Officer of Euclid

i . i f 1id
Andreas Pericli E‘inancial Group, Inc., the Managing Member of Euc cuer

r13=4

ATTENTION
Intentional misstatements or omissions of fact constilute federal criminal violations, (See 18 U.S.C. 1001.)
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{. 1sany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes Na

provisions of such rule?

O g

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the

issuer to offerees.

4. The undersigned issuer represents that the isgver is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal f by the undersigned

duly authorized person.

lssuer (Print or Type) Euclid Fixed Income
Arbitrage Fund, L.P.

Signat

Doadess | <lsilos

Name (Print or Type)
Andreas Pericli

Title (Print or Type) Chief \Frecutive Officer of Euclid Financial
Group, Inc., the Managing Member of Euclid Asset

Instruction:

anagement, LLC, the General rartmer vithe—issuer

Print the naras and title of the signing representative under his signature for the state portion of this form. One copy of every notice oa Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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